Teenage pregnancy is associated with adverse health and social outcomes, even after adjusting for prior disadvantage, and is recognized as a major public health issue. Rates of teenage pregnancy in the UK are among the highest in Europe. Interventions introduced in the past decade to address the problem, such as improved sex and relationships education in schools, have been accompanied by a fall in teenage pregnancy rates in the UK. However, this decline has not been mirrored among looked-after children. In this paper, we discuss why this may be the case. We suggest that a system of peer mentoring, involving a young person, whose experience of life post-care has been positive, may be an effective approach to tackling the problem of pregnancy in this group. Peer mentoring has the potential to assist young people in developing self-esteem, confidence and in making choices regarding their education, personal development and relationships.
I N T R O D U C T I O N
In this paper, we discuss peer mentoring as a potentially useful approach to reducing teenage pregnancy rates among looked-after children (LAC). The risk of teenage pregnancy is particularly high among LAC (Garnett 1992; Biehal et al. 1995; Brodie et al. 1997; Corlyon & McGuire 1997) ; however, there is evidence suggesting that trends showing a national decline in teenage pregnancy rates do not appear to have benefitted LAC. We propose that a peer mentoring intervention, in which older, more experienced care leavers act as mentors for younger LAC, may address some of the particular risk factors that LAC experience for teenage pregnancy. The focus of this paper is on girls and young women, although we acknowledge that boys and young men also represent a potentially important target group in terms of reducing teenage pregnancy (Swann et al. 2003) .
T E E NAG E P R E G NA N C Y I N T H E U K : T H E E X T E N T O F T H E P R O B L E M
In England andWales in 2012, there were an estimated 27 834 conceptions in young women under the age of 18, a rate of 27.9 per 1000 girls aged 15-17. Although this figure represented a 10% decrease in conceptions from the preceding year (Office for National Statistics 2014), rates of teenage pregnancy in the UK remain among the highest in Europe (Avery & Lazdane 2008) . Teenage parenthood may be negotiated positively by some young people (Duncan 2007; Duncan et al. 2010) and early motherhood can be perceived as a means of rectifying early negative life experiences (McMahon 1995) . However, it is also associated with a wide range of adverse socio-economic and health outcomes for teenage mothers and their children, even after adjusting for prior disadvantage (Dickson et al. 1997; Botting et al. 1998; Hobcraft & Kiernan 1999; Ermisch 2003a; Ermisch & Pevalin 2003b; Swann et al. 2003; Mayhew & Bradshaw 2005) .Teenage pregnancy has been recognized as an important cause, and consequence, of social exclusion (Social Exclusion Unit 1999) .
Women who give birth as teenagers are more likely to be living in poverty than women who delay becoming mothers (UNICEF 2001; Mayhew & Bradshaw 2005) . Furthermore, the children of teenage parents are more likely to become teenage parents themselves, indicating a continuing inter-generational impact (Botting et al. 1998) . The association between socio-economic deprivation and teenage pregnancy is widely evidenced in the UK (Smith 1993; Diamond et al. 1999; McLeod 2001; Swann et al. 2003) . Contributors to teenage pregnancy include: educational disadvantage and low expectations for employment; a lack of accurate information about contraception and sexually transmitted infections; sexualized images in the media, combined with a lack of openness about sex (Social Exclusion Unit 1999). Applying multiple regression to data from all local authorities in England, Bradshaw et al. (2005) found that deprivation explained about three-quarters of area variation in teenage conceptions and abortions. A review of qualitative studies exploring views on early parenthood among UK young people found that the main themes associated with teenage pregnancy were: dislike of school, poor material circumstances, unhappy childhood and low expectations for the future (Harden et al. 2009 ).
In 1999, the UK government set up the teenage pregnancy unit (TPU), which introduced a number of initiatives aimed at halving the rate of conceptions for under 18, over the next 10 years including: improving provision of sex and relationships education (SRE) in schools and increasing young people's access to contraceptive and sexual health services (CASH) (Department for Children, Schools & Families 2010). The Teenage Pregnancy Strategy resulted in an increased number of school and college-based CASH services and improvements to SRE across many schools (Department for Children, Schools & Families 2010). Additional support for teenage parents was also made available, e.g. through 'Care to Learn', which contributes to child-care costs for young people aged under 20 who wish to study, and the Family Nurse Partnerships, which aim to improve pregnancy outcomes for first time mothers aged 19 or under. In some areas, where there was effective implementation of the strategy, the rate of under-18 conceptions fell by up to 25% of the 1998 baseline (Teenage Pregnancy Independent Advisory Group 2010). Although the strategy did not achieve its overall target of halving the rate of teenage pregnancy, under-18 conceptions in England as a whole fell by 13.3% from the 1998 baseline to 2008 to the lowest level for 20 years. Immediate challenges to maintaining the achievements of the Teenage Pregnancy Strategy were identified as: public spending cuts, a lack of young personfriendly CASH services and variation in provision and quality as well as unequal provision of SRE (Teenage Pregnancy Independent Advisory Group 2010).
In 2012, the TPU was disbanded and responsibility for improving the quality of SRE in schools and colleges and integrating it within personal, social health and economic education was taken over by the Department for Education. Subsequent initiatives to reduce rates of teenage pregnancy included: increasing the availability of young person-friendly contraception and sexual health services and targeted SRE advice for groups of young people at risk of teenage pregnancy. Since April 2013, Local Authority Health and Wellbeing Boards have had a statutory duty to improve health and well-being and reduce health inequalities in the local population through joint strategic needs assessments, as well as supporting young people to prevent unhealthy lifestyles choices, which include risky sexual behaviour (Department for Education 2011b). Reducing teenage pregnancies and sexually transmitted infections now form a key part of the work of local areas to tackle child poverty and address health inequalities (Department for Education 2011a). This reflects research evidence that illustrates the impact of socio-economic disadvantage on rates of teenage pregnancy.
Since 2010, rates of under-18 conceptions in England and Wales have continued their downward trend (Office for National Statistics 2014). It is predicted that legislative changes introduced in 2013 that require 16 and 17 year olds to participate in education or training will result in a further fall in conception rates among this age group (Wilson 2013) .
L AC
The term 'looked-after children' is used in England and Wales to refer to children and young people who are in the care of the state. They are generally subjected to a care order (Section 31 of the Children Act 1989; 1989), although the term is also used to describe children and young people who are looked after on a voluntary basis at the request, or with the agreement, of their parents (Section 20 of the Children Act 1989; Great Britain 1989) . Children may also be removed from their parents and placed in care, on a non-voluntary basis, e.g. under an assessment or an emergency protection order. The majority of LAC (75%) in England are placed with foster carers (Department for Education 2012a).
In March 2013, there were 72 880 children and young people in England and Wales under the care of the local authorities, designated as looked after (NSPCC 2014) . Between 2008 and 2013, the number of LAC increased by 14% (NSPCC 2014) . This increase has, at least in part, been attributed to the number of high profile cases involving the deaths of young children, which may have been prevented if they had been removed from their homes at an earlier stage (Department for Education and Skills 2003; Macleod et al. 2010) . In 2012, Cafcass, which safeguards the welfare of children involved in family court proceedings, received a record amount of care applications (Cafcass 2013) .This is expected to rise further as a result of changes to the benefits system (Cassidy et al. 2013) although, so far, the figures do not seem to support this prediction. Indeed, Cafcass reported a 5% decrease in care applications from 2013 to 2014 .
LAC are widely recognized as a vulnerable population, bearing a greater burden of health and social problems than the most disadvantaged non-LAC. (Francis 2000; Polnay & Ward 2000; Ward et al. 2002) . Child protection policy in the UK is based on the Children Acts 1989 Acts and 2004 Acts (1989 Acts , 2004 , and in the past decade a raft of major initiatives has been introduced to promote the rights and health and welfare of children and young people (e. 
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Risk factors
LAC and care leavers are significantly more likely than non-LAC to become pregnant and then to carry that pregnancy to term, compared with non-LAC (Craine et al. 2014) . Between 20% and 50% of 16-19 year olds with a background of care become parents compared with a rate of around 5% in the general population (Garnett 1992; Biehal et al. 1995; Brodie et al. 1997; Corlyon & McGuire 1997) . A recent study conducted in Wales found a conception rate of 5.8% in LAC aged 14-17 years compared with 0.8% in non-LAC over a 14-month period in 2012-2013 (Craine et al. 2014) .
LAC are more likely to have experienced more of the identified risk factors for teenage pregnancy than non-LAC. High levels of social deprivation (Brodie et al. 1997; Francis 2000; Polnay & Ward 2000; Williams & Jackson 2001; Viner & Taylor 2005; Ford et al. 2007) , unstable family backgrounds and frequent placement moves undermine their emotional and physical security and are associated with unplanned pregnancies and early motherhood (Wellings et al. 2001; Bonell et al. 2003; Haydon 2003; Swann et al. 2003; Social Care Institute for Excellence 2004) . LAC have lower educational attainment than non-LAC (Daniels et al. 2003 ; Department for Education 2012a) and are about twice as likely to be not in employment, education or training at the age of 19 compared with their nonlooked-after peers (Department for Education 2012b). Disengagement from education, truancy and school exclusion may also be the consequence of teenage parenthood (Bonell et al. 2005; Dawson & Hosie 2005) . Recent amendments to the Children and Families Bill have increased the age at which children in England can remain with their foster parents, from 18 to 21, hoping that this will encourage LAC to remain in education longer (Department for Education 2013b). LAC also have higher rates of learning difficulties (Ford et al. 2007) , which may impair their ability to understand and negotiate safe and stable sexual relationships and their knowledge and decision-making around contraceptive use and fertility.
LAC are around three times more likely to run away or go missing compared with non-LAC (The Children's Society 2011; Department for Education 2013a). This makes them vulnerable to being physically or sexually abused or exploited (Child Exploitation and Online Protection Centre 2011; Department for Education 2011b; Home Office 2011). More than half of LAC in England and Wales became looked after in 2012/2013 as a result of abuse and neglect (NSPCC, 2014) . Experiencing childhood abuse increases the risk of future sexual abuse and exploitation (Coid et al. 2001) as well as the risk of teenage pregnancy (Friedberg 2000; Pearce 2006; Hadley 2007) . In 2011, the Child Exploitation and Online Protection Centre gathered data on 2083 victims of sexual exploitation and found that 311 (34.7%) of 896 children whose living situation was known were looked after at the time of the exploitation (Child Exploitation and Online Protection Centre 2011). LAC and care leavers are also over represented among sex workers (Friedberg 2000; Pearce 2006; Barnardo's 2011) , which make them vulnerable to sexual exploitation and abuse, including unsafe sexual practices thereby increasing the risk of early or unplanned pregnancy.
Why are existing teenage pregnancy interventions less effective with LAC?
Although there has been a decline in under-18 conception rates in some local authority areas that included targeted work with LAC and care leavers (Hadley 2007) , no experimental evaluations of teenage pregnancy interventions in the UK or internationally have looked at subgroup effects on LAC. Moreover, there are reasons to suggest that interventions that have been developed for and have had some success with non-LAC and young people might be less beneficial and acceptable to LAC as discussed in the following text.
There is some evidence that comprehensive provision of SRE is effective in delaying intercourse and increasing consistent contraceptive usage (Oringanje et al. 2009 ; Department for Children, Schools & Families 2010). However, high rates of truancy, school exclusion and frequent placement moves mean that LAC tend to miss out on curriculumbased SRE, as well as health interventions and other school-based interventions to reduce teenage pregnancy (Williams & Jackson 2001; Ward et al. 2002; Knight et al. 2006) . In addition, evidence suggests that discussion and communication about sexual relationships between parents and their children impacts positively on children delaying sex and using contraception consistently (Department for Children, Schools & Families 2010); however, as LAC may have no or minimal contact with their parents, they are less likely to receive sex and relationships education from them (Turnbull et al. 2008) . LAC often have to rely on their carers or professionals in their care network to provide them with accurate information, guidance and support on issues relating to sex and relationships. This in turn, depends on them having an open and trusting relationship (Corlyon & McGuire 1997) , which LAC find particularly hard to establish because of past experiences of maltreatment, abandonment and rejection by adults (Knight et al. 2006) . Foster carers are also often unclear about their role in providing information on sex and relationships or find it uncomfortable to approach the topic because of personal lack of knowledge or different cultural values from the young person in their care (Knight et al. 2006) .
There is a strong association between teenage pregnancy and age of first intercourse (Manlove et al. 2000) . The third National Survey of Sexual Attitudes and Lifestyles reported that the median age of first sexual intercourse among young people aged 16-24 (both males and females) in the UK is 16 (Mercer et al. 2013) . LAC generally become sexually active earlier than other groups of young people (McGlone 2000): reasons include low self-esteem, feelings of isolation and increased vulnerability to peer pressure (Corlyon & McGuire 1997) . For some young women in care, parenthood may be viewed as a positive aspiration and an opportunity when they have few other aspirations and choices in their life (Haydon 2003) . Young women who have been in care are less likely to attend antenatal classes, than non-LAC, and are therefore at greater risk of obstetric complications (Corlyon & McGuire 1997 . They are also less likely to opt for a termination and therefore more likely to carry the pregnancy to term compared with non-LAC (Corlyon & McGuire 1997; Craine et al. 2014) . It has been suggested that LAC and care leavers are more likely to perceive their pregnancy as giving them an opportunity to rectify their own negative or absent experiences of family life and 'having someone to love' (Haydon 2003) . Thus, motherhood may provide a very powerful opportunity for LAC to have their emotional needs met (Knight et al. 2006; Arai 2007) .
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The increased risk of teenage pregnancy in LAC and the relative lack of success of standard interventions to reduce rates of teenage pregnancy in this group point to the need to develop new interventions to address this problem.
The term mentoring refers to the development of a trusting relationship between an older, more experienced person and a younger, less experienced person over an extended period of time, with the aim of providing social support (Philip & Spratt 2007) . Mentoring usually involves some form of goaloriented work (Philip & Spratt 2007) , and can occur in formal contexts, in which the mentor is acting in a voluntary or paid capacity by an external organization, or in natural contexts, usually involving a non-familial adult who is already present in the young person's life (Philip 1999; Hall 2003) . 'Peer mentoring' programmes have increased in recent years (Karcher 2007) , particularly in schools (Mentoring & Befriending Foundation 2010) . Over a third of schools in England operate some form of peer mentoring or peer support scheme to reduce bullying and promote self-confidence and self-esteem, which have had a degree of success (Mentoring & Befriending Foundation 2010) . The 'peer' element of mentoring reflects the fact that the mentors are a similar age or have had similar life experiences to the young people they are supporting. In relation to LAC, the Scottish Government's report Peer Mentoring Opportunities for Looked After Children and Care Leavers identified that the most important criterion of being a peer is having a shared experience of being in care (Middleton 2012) .
The concept of peer mentoring for LAC is consistent with the coalition government's key factors for success, particularly 'aspirational, personal and social development programmes, targeted sex and relationships education and sexual health advice for at risk groups of young people' as well as local areas' work to tackle child poverty and address health inequalities (Department for Education 2011a). Programmes, which are focused on the development of strong bonds with appropriate adults and maintaining regular involvement in positive activities, also sit well within the Positive Youth Development framework (Harden et al. 2009; Gavin et al. 2010) . There is evidence to suggest that PYD programmes tend to be more successful in preventing young people from engaging in risky behaviours than programmes which focus on a 'problem' which has to be solved (Harden et al. 2009; Gavin et al. 2010) . One systematic review of PYD programmes in the USA, using experimental or quasi-experimental evaluation design, found 15 programmes that had led to an improvement in at least one sexual and reproductive health outcome for young people including condom use, recency and frequency of sexual intercourse, number of sexual partners and teenage pregnancy (Gavin et al. 2010) .
Some evidence exists for the positive benefits of peer support programmes (Harden et al. 1999; Hutson & Cowie 2007; Campbell et al. 2008; Stephenson et al. 2008) . The Ripple project, which employed peer educators to provide sex education within schools, appeared to be effective in reducing self-reported pregnancies by age 18 (Stephenson et al. 2008) . There is also evidence from other groups of young people that mentoring can be an effective sexual health intervention (Clark et al. 2005) . However, the only comprehensive systematic review of the effectiveness of peer-led health promotion interventions for young people, half of which were concerned with sexual health, concluded that, while a peer-led approach was promising, there were too few studies to be able to identify what comprised an effective model (Harden et al. 1999) .
Impacts of peer mentoring schemes have been variable. In 2006, the Mentoring and Befriending Foundation conducted a national pilot of formalized peer mentoring schemes in 180 secondary schools in England. Self-report and qualitative data demonstrated some benefits; however, there was no clear impact on pupils' behaviour, school attendance or educational attainment (Parsons et al. 2008) . A study of year 10 students, supporting year 7 pupils with the transition from primary to secondary school, found that following the mentoring, year 7 pupils reported increased self-esteem, confidence and less anxiety (Nelson 2003) . A US meta-analysis of 55 evaluations of mentoring programmes found small benefits in general from mentoring, but greater benefits for disadvantaged youth (DuBois et al. 2002) . Very few controlled evaluations of mentoring have been carried out in the UK. However, an evaluation of the Mentoring plus programme found that mentoring had positive impacts on training, education and work engagement for disaffected young people (Shiner et al. 2004; Newburn & Shiner 2006) .
Mentoring for care leavers, using adult mentors, has been shown to increase confidence, self-esteem and aspirations (Clayden & Stein 2005) . One large scale study, supported by the Department for Children, Schools and Families, evaluated one-to-one mentoring relationships to increase educational engagement and performance for 449 LAC aged 10-15. The programmes were managed mainly by voluntary organizations and the majority of mentors were adults, although some providers included peer mentors (Mentoring & Befriending Foundation & Prince's Trust 2008) . The evaluation found marked improvements in school work, attendance, participation in hobbies and social activities, as well as young people's feelings about themselves, the future and relationships with others. Providers that were located within a local authority were found to be most effective at delivering these programmes.
Very little evidence exists with regard to the effectiveness of using peer mentors with LAC and care leavers and there are no programmes in the UK that specifically use peer mentors to address any problems associated with teenage pregnancy. However, a system of peer mentoring and support, involving a young person, whose experience of life post-care has been positive, may be a promising approach to intervention with this group. Peer mentoring has been shown to have a beneficial impact on many of the risk factors for teenage pregnancy in LAC including: low self-esteem, loneliness, mistrust of others, lack of assertiveness and lack of perceived choices or options in life (Haydon 2003; Knight et al. 2006) . The concept of resilience, which is associated with building self-esteem and self-efficacy, has been shown to be protective in the context of care and teenage pregnancy and is increasingly seen as offering a framework for intervention with disadvantaged and vulnerable young people. Resilience can be enhanced by the presence of positive role models and at least one secure attachment relationship (Gilligan 1999; Daniel 2003) as provided in a peer mentoring relationship.
It could be argued that a peer mentoring intervention could benefit LAC through increasing their capacity for secure attachments and through social modelling (Liang et al. 2002) . Attachment theory conceptualizes attachment as an affectional bond, or tie, between an individual and an attachment figure (Bowlby 1980) . Having access to a peer mentor, who provides affection, respect and guidance, through and beyond the period of care, may therefore go some way towards creating emotional security and improving self-esteem and confidence, increased self-efficacy and independence.
Social Learning Theory (Bandura 1977) would predict that having a peer mentor who is a positive role model may assist LACs in making choices and taking decisions about their education and personal development, while also reducing the likelihood of them engaging in negative behaviours (e.g. substance use, criminal activity). Finally, peer mentors may be able to deliver important messages and information around relationships, sexuality and pregnancy which LAC would be less willing to listen to from a carer, professional or even an adult mentor. Qualitative research of young people's experiences of mentoring has found that mentees often value their mentors having a shared understanding gained through similar life experiences (Philip et al. 2004; Clayden & Stein 2005) .
R E C O G N I Z I N G A N D R E S P O N D I N G TO T H E P OT E N T I A L C H A L L E N G E S O F A P E E R M E N TO R I N G A P P R OAC H
There are undoubtedly a number of challenges associated with this approach. It may be difficult to recruit and retain young people to act as mentors (Wight 2008) , particularly where, like many care leavers, the young person may also have a range of unresolved psychological and social issues in their own lives (Mentoring & Befriending Foundation 2010) . There is also the possibility that LAC mentors may overidentify with their mentee and find themselves re-living past negative experiences (Garraway & Pistrang 2010) . Furthermore, without proper screening, there is the potential for 'peer deviancy training', in which the mentee begins to model inappropriate behaviour displayed by their mentor (Patterson et al. 2000) . There is evidence from other intervention studies that this could occur, e.g. in crime prevention programmes (Petrosino et al. 2004 ) and targeted youth programmes (Dishion et al. 1999) .
The mentoring relationship itself presents potential challenges in terms of the mentor and mentee building rapport and trust and maintaining a strong emotional connection. LAC may find it particularly difficult to establish and maintain trusting relationships because of previous disrupted attachments and relationship breakdowns (Knight et al. 2006) , as well as instabilities in their lives, which could potentially negatively impact on their engagement with a mentor. The early or unplanned termination of a mentoring relationship is likely to impact detrimentally on a mentee, potentially resulting in feelings of rejection and reduced sense of self-worth (Satchwell et al. 2006; Goldner & Mayseless 2009) .
Given these potential problems, it is important to develop strategies for overcoming them. It is crucial to provide sufficient screening, training, support and supervision to peer mentors, not only to prevent deviancy training, but also to ensure their retention and emotional well-being throughout a mentoring programme (Mentoring & Befriending Foundation 2010) . Attention should be given to selecting mentors who are most resilient, who are empathic and who themselves have good coping styles and high levels of self-esteem. Programme providers require sufficient resources and funding to commit to training, managing and monitoring the intervention, including the provision of a project manager whose role would be to coordinate the programme (Rainer, Prince's Trust & Mentoring & Befriending Foundation 2008) .
There is evidence to suggest that the greatest positive improvements for young people are among those whose mentoring relationships continue for a year or longer (Rhodes & DuBois 2008; Goldner & Mayseless 2009) , as well as the consistent presence of a mentor who persists with the relationship regardless of the circumstances (DuBois & Neville 1997) . Therefore, defining and sensitively managing the termination of the relationship is an important consideration for providers. Planned endings should be structured and carefully considered according to the individual relationship between the mentor and mentee.
C O N C L U S I O N S
In this paper, we have examined research on teenage pregnancy among LAC, focusing on why they are particularly vulnerable to teenage pregnancy and then continuing that pregnancy to term, interventions that have been used to address this problem in non-LAC and the reasons why these interventions may be less successful with this group. Given the failure of standard interventions, such as sex and relationships education, an alternative approach needs to be identified which takes into account the specific needs of LAC. Peer mentoring involves an older, more experienced care leaver providing support and guidance to a young woman in care. Providing LAC with a mentor, who may have been through similar experiences as them, has the potential to assist young people in developing new identities, in making choices regarding their education and personal development, in increasing selfconfidence and self-esteem and in providing real opportunities for alternative life choices. Incorporating additional protective factors, as well as giving mentors the opportunity to impart knowledge on sex and relationships, may be effective in reducing rates of teenage pregnancy among this group. There is sufficient evidence to provide a basis for developing and formally evaluating peer mentoring interventions for LAC, as a strategy to address persistently high rates of teenage pregnancy and parenthood in this particularly vulnerable population.
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